The condition cleared in hospital. Treatment included sodium antimony tartrate gr. i each day for ten days, and hypertonic saline intravenously.
The blood-count in the relapse showed a white-cell count of 18,400 per c.mm. and a normal differential count.
The patient now shows recurring erythematous areas on the elbows and buttocks, with the formation of bullae and grouped vesicles. Sitting down for any length of time will cause blisters on the buttocks. Friction with the finger could not produce blistering.
Dercum's Disease.-A. D. K. PETERS, B.M. (for Dr. H. D. HALDIN-DAVIS). E. F., aged 44, a well-built married woman, of average height and obesity. There are present diffuse subcutaneous masses on the posterior aspect of the upper parts of the arms, also definitely demarcated nodules on the anterior aspect of the forearms, buttocks, and extensor aspects of the thighs. The lesions tend to be placed symmetrically, and the nodules vary in size from that of a marble to that of a plum. Most of them are attached to the skin, some are tender. The skin over them appears to be cooler than that of the surrounding parts.
The lesions have been present for seven years. They are becoming more numerous and are increasing in size. They become more prominent, bluish in colour and painful in cold weather and on local chilling.
General examination. Commentary.-This case exhibits both the encapsulated and infiltrated type of lesions found in adiposis dolorosa, but the patient is not generally obese.
When Dercum originally described the disease in 1888, he considered it to be due to a disorder of the thyroid gland, but later his investigations showed changes in the -pars anterior of the pituitary. It may be presumed that depressed activity of the latter tends to diminished production of the thyroidotropic and gonadotropic hormones. There is some slight evidence of a pluriglandular syndrome in this case, an interesting point being that those symptoms of thyroid and ovarian involvement such as coldness of the hands and feet, diminished menstrual flow, and hot flushes, have only been present for two years, while the lipomata have been present for seven years. There seems to have been a long latent period between the direct effects of the pituitary dysfunction and its indirect effects exerted through other endocrine glands.
I should like to thank Dr. Haldin-Davis for allowing me to show the case. Opinion.-One is reluctant to make a diagnosis of endothelioma when the existence of skin tumours of this nature is no longer generally admitted. I believe most of the older cases described under this title are now generally regarded as having been basal-celled tumours of the types now known as "cylindroma" or as " epithelioma adenoides cysticum." This case, however, clearly does not belong to this group. In view of the characteristic arrangement, vacuolation and other appearances of these cells, Professor E. H. Kettle has expressed the opinion that the tumour is probably of vascular origin.
I have therefore ventured to employ the old term of "multiple endotheliomata." Some might prefer the -description of "angiosarcoma" but in any case I think, in
